Aims-To determine the prevalence of lymphoid follicles in Helicobacter pylori positive and negative gastritis in antral and body type gastric mucosa in patients with non-ulcer dyspepsia (NUD), duodenal ulcer, or gastric ulcer; to correlate follicle presence with patient age; to evaluate the correlation between the prevalence of lymphoid follicles and active and inactive gastritis and its severity; and to assess the positive predictive value of lymphoid follicle prevalence with respect to H pyloni infection. ta# f Figure 1 A primary lymphoid follicle in a normal body type gastric biopsy from patient with H pylori associated antral gastritis (haematoxylin and eosin).
Figure 1 A primary lymphoid follicle in a normal body type gastric biopsy from patient with H pylori associated antral gastritis (haematoxylin and eosin).
Methods-Gastric biopsy specimens, graded according to the Sydney system, from 337 patients were studied. Results-Lymphoid follicles occurred more often in antral mucosa (78%) than in body type mucosa (41%) and were observed in 85% of patients with H pylon positive gastritis. There was no significant difference between NUD and gastric and duodenal ulcer disease with regard to the presence of lymphoid follicles. The positive predictive value of the presence of lymphoid follicles in Hpylon infection was 96%. Lymphoid follicles were more commonly observed in patients aged between 10 and 29 years. Lymphoid follicles were more frequently found in pangastritis of all subtypes than in antral gastritis and also in active gastritis than in inactive gastritis. The presence of lymphoid follicles correlated strongly with the degree and severity of gastritis. Conclusion-Lymphoid follicles are a constant morphological feature of H pylon associated gastritis. Chronic gastritis is a histological lesion commonly encountered by the pathologist during routine interpretation of gastric biopsy specimens. Since the discovery in 1983 that Helicobacter pylori is a major cause of chronic gastritis, much has been learned about this condition. (p<0O00 1). The number of cases with Hpylori negative gastritis was too small for any conclusions to be drawn with regard to clinical condition but the overall incidence oflymphoid follicles was 47% compared with 85% in H pylon positive gastritis (p<00001). Lymphoid follicles were detected in 11 of 24 cases of idiopathic gastritis. The positive predictive value of lymphoid follicles in Hpylori infection was 96%.
PATIENT AGE Figure 5 shows the age specific prevalence of lymphoid follicles in 294 patients with Hpylori associated gastritis. ). In the body the incidence of lymphoid follicles increased from 32% (55/ 172) in patients with inactive gastritis to 53% in those with active gastritis (p<0 0003). The differences in the prevalence of lymphoid follicles between antral and body mucosa with regard to inactive and active gastritis were also statistically significant (p<0 0001).
DEGREE OF GASTRITIS
The incidence of lymphoid follicles in relation to the degree of gastritis in both antrum and body is summarised in fig 7. The presence of lymphoid follicles in Hpylori associated gastritis correlated significantly with the degree of gast- Age of patients/years to thc topographical patterns.
ritis. The incidence increased in an exponential manner from 50% for grade I gastritis to 89% for grade IV to 100% for grades VII and VIII (p= 00019). 8 
Discussion
The morphological appearance of chronic gastritis is well known and Helicobacter associated gastritis represents the most common form of this condition. 1 In the Sydney system for classifying chronic gastritis the density of H pylon', inflammation, activity, atrophy, and intestinal metaplasia are divided into three grades. Ungraded variables including the presence of lymphoid follicles, regenerative hyperplasia, ulceration, and eosinophilic infiltration are commonly seen in Heli-°c obacter associated gastritis.' This study has demonstrated the presence of lymphoid follicles in 85% of patients with H pylori positive gastritis; this figure is 47' in patients with H pylon' negative gastritis (p<0 000 1). These figures are higher than those reported by other authors '6 who recorded the itly presence of lymphoid follicles in gastric biopsy specimens in 274%, 540%S3 and 66%`of ntly patients with Helicobacter associated gastritis. In two of those studies36 the presence of lymphoid follicles was evaluated in the antrum onlv. In the current study at least four gastric biopsy specimens from the antrum and body were evaluated, offering increased scope for detection.
No significant difference in the presence of lymphoid follicles were noted in biopsy material from patients with NUD (87%), and duodenal (82%) or gastric (83%) ulcer disease and H pylon' associated gastritis. Lymphoid follicles were more common in the antrum (78%) than in the body mucosa (410%) in all cases studied (p>0.000 1). Lymphoid follicles were also identified in H pylon' negative gastritis in 47% of cases. However, the number of cases with H pylon negative gastritis was small and in some spect this condition may have arisen because of a previous infection with H pylorn, which cannot Lymphoid follicles in H pylori gastritis be evaluated by histological methods alone.'2 The positive predictive value of lymphoid follicles in H pylori infection was 96%. This is in accord with a recent study by Genta et al7 who found that lymphoid follicles were present in gastric biopsy specimens from all patients infected with Hpyloni, detected using the mapped gastric biopsy specimen technique. The results of this study confirm the findings of two recent studies78 which showed that the prevalence of lymphoid follicles was higher in the antral mucosa than the body mucosa in patients with duodenal and gastric ulcer disease. In addition, the current study demonstrated similar findings in patients with NUD. A possible explanation for the lower prevalence of lymphoid follicles in the body mucosa may be related to the degree of gastric inflammation which is higher in the antrum than the body.9 The presence of lymphoid follicles in all cases of predominantly corporal pangastritis (fig 6) supports such a hypothesis.
The formation of lymphoid follicles in H pylon associated gastritis occurred in 100% of patients aged between 10 and 19 years. Mahony and Littlewood'3 reported that lymphoid follicles are a prominent feature of biopsy specimens from paediatric patients with H pylori associated antral gastritis and correlate well with the presence of antral nodularity on endoscopy. In another study follicular gastritis was seen in 10 of 11 paediatric patients with antral nodularity'4 giving a sensitivity of 96-4% for the diagnosis of H pylori infection in the paediatric age group.'5 The incidence oflymphoid follicles decreased to 89% in patients aged between 20 and 29 years and to approximately 82% thereafter.
Another important finding of this study is the significant correlation between the topographical pattern of Hpylori associated gastritis and the presence of lymphoid follicles. Predominantly antral pangastritis was associated with lymphoid follicles in 89% of specimens compared with 66% for antral gastritis alone (p<0.0008).
A significant difference in the presence of lymphoid follicles between inactive and active gastritis was noted in both the antrum (22 v 82%; p<00006) and body (32 v 53%; p<0.0003). These results are in accord with those reported previously.36
The data suggest that the relation between the presence of lymphoid follicles and the degree of gastritis is linear (r = 0 91). The higher degree of gastritis, the higher the incidence of lymphoid follicles. These results are also in keeping with those reported by other authors. '6 found that lymphoid follicle formation was most prominent in the antrum and close to basal border of the lamina propria.
In conclusion, lymphoid follicles are a constant feature of H pylon infection. There was no difference in the prevalence of lymphoid follicles in patients with NUD, duodenal ulcer or gastric ulcer disease. The positive predictive value of lymphoid follicles in Hpylori infection was 96%. Lymphoid follicles were detected more frequently in the antrum than in the body. They were also more frequent in the second decade of life and in active gastritis more than in inactive gastritis. The presence of lymphoid follicles was strongly correlated with the degree and severity ofgastritis. Lymphoid follicles were present in uninflamed body mucosa from patients with Hpylori associated antral gastritis.
